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By M. Dickig, M. D. 
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There never has been a time in the 
history of California when public health 
has commanded greater respect upon the 
part of the general public than at pres- 
ent, and there never has been a time in 
this state when so many individuals have 
been employed in the promotion of pub- 
lic health and welfare. Public health 


nurses, alone, who are gainfully em- 
ployed in the practice of their profes- 
sion, with both official and unofficial 
agencies, constitute a small army. The 
number of bacteriological laboratories 
under official health agencies grows 
from year to year and there are more 
sanitary inspectors in the employ of local 
health departments than have ever been 
so employed heretofore. Public health 
nurses, laboratory workers and sanitary 
inspectors are essential factors in the 
Organization and maintenance of full- 
time health units. These three types of 
workers, together with their health ofii- 
cers, are responsible for the main- 
tenance of public health in all of those 
California counties where full-time health 
departments have been established. Since 
the last meeting of this section full-time 
health departments have been established 
in Riverside and Yolo counties. The other 


* Read at annual conference of California 


Health Officers, Yosemite Valley, August 16, 
6. | 


counties where full-time health units are 
maintained are San Joaquin, Monterey, 
San Luis Obispo, Santa Barbara, Los 
Angeles, San Francisco, Orange and San 
Diego counties, and there will undoubt- 
edly be several other counties which will 
soon join ranks. The organization of 
these units and the more extended em- 
ployment locally of public health nurses, 
bacteriologists, and sanitary inspectors 
constitute the chief reasons for the re- 
markable advance of public health in 
this state during recent years. 
’ More and more, local communities are 
able to care for their own public health 
needs, using the services of the State 
Board of Health only for undertaking 
types of work for which they are lacking 
in equipment. In other words, the staff 
of the State Board of Health is being 
used in an advisory and consulting ca- 
pacity to a far greater degree than has 
heretofore been the case. It must be 
understood that the state is glad and 
willing to undertake any type of work 
in any county or city of the state where 
its services may be desired. In those 
communities where local provision can 
not be made for carrying on public health 
work, due to lack of funds, the California 
State Board of Health considers it as a 
matter of duty for it to undertake any 
sort of public health work in that com- 
munity. This is necessary, not only for 
the protection of the residents of that 
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community, but also for the protection of 
other communities. The state’s epidemi- 
ologists are always ready to respond to 
calls from any health officer, whether it 
be to take charge of an outbreak of com- 
municable disease or to assist in estab- 
lishing diagnosis or to give advice in 
methods of control. | 

The growing spirit of independence 
displayed in most local communities indi- 
cates the advance of public health, locally, 
together with the development of a com- 
mendable spirit of self-reliance. With 
ten California counties now established 
upon full-time bases there is certain to 
be a rapid growth in the extension of 
full-time work. This new order of 
things appeals to intelligent laymen and 
we must recognize the fact that its 
growth can not be stopped any more 
than the growth of public health nursing 
can be stopped. The reason for this lies 
in the appeal that these organizations 
make to the general public. Wherever a 
full-time health unit has been established, 
in almost all cases, it becomes firmly en- 
trenched in the county government and 
becomes as much a part of that govern- 
ment as anv penal or judicial activity. 
No longer is the tenure of the health 
ofhce regarded as a mere gesture to- 
wards a popular local practitioner. The 
modern health officer is as much a county 
officer as the district attorney or sheriff. 
It is useless to remind you that it is only 
in the past few years that county health 
officers have achieved this advantageous 
status. In the roster of California coun- 
ties the health officer has, in the past, 
been mentioned but seldom. He is rec- 
ognized now, however, as an important 
official whose duties are as necessary for 
the promotion of public welfare as is 
the work of any law enforcement official. 


Advances made in the control of com- 
municable disease constitute one of the 
most outstanding of all contributions to 
the advancement of human welfare. It 
is being demonstrated every day in Cali- 
fornia and in many other states, as well, 
that the scientific procedures of public 
health administration save lives, extend 
longevity and make for increased happi- 
ness. It is also a fact that these benefi- 
cent measures are applied to only a small 
proportion of the general population and 
that we are not making sufficient effort 
to secure an extended application of such 
measures. Doctor William H. Welch, 
head of the School of Public Health and 
Hygiene, Johns Hopkins University, said 
recently: “There is a conscious effort to 
arrive at a better balance between produc- 
tion and distribution in the health field— 
to secure a larger distribution and appli- 


the state was 5.8 per hundred thousand 


cation of the great public health discoy- 
eries of the last few decades. The health 
field has a woefully ineffective distriby- 
tion service as compared with the mar- 
velously effective production service in 
the laboratories of the world.” 


This is particularly true of the recog- 
nized standard immunization procedures 
against diphtheria, typhoid and smallpox. 
There are a number of California cities 
and counties where a majority of chil- 
dren of school age have been immunized 
against diphtheria, but these communities 
are relatively few in number. The re- 
sults accomplished in the prevention of 
diphtheria in New York are too well 
known by health officers to receive here 
more than a mere acknowledgment. It 
should be noted, however, that last year 
in Illinois there was a greatly extended 
use of toxin-antitoxin, to which the low 
diphtheria mortality rate in that state is 
attributed. Among _ forty-one [Illinois 
counties having a population of about one 
million people there was not a single 
death from diphtheria last year. Several 
cities had rates of less than two per hun- 
dred thousand population; the rate for 


population; the diphtheria mortality rate 
for the city of Chicago was 8.0 per hun- 
dred thousand population. 


It is an axiom in public health that no 
public health activity can be carried any 
farther than the general public will per- 
mit it to be carried. Results recently 
accomplished in immunization against 
diphtheria in California communities 
indicate that most of the people are will- 
ing that the children of their communi- 
ties should be immunized against this 
disease. It should be noted that the 
most outstanding results in this line of 
work have been accomplished quietly, 
but in a persistently routine manner. It 
is questionable whether drives, at the 
present time, are successful. It is gener- 
allv believed that the public is tired of 
being driven, and that better results are 
accomplished through the use of stand- 
ard routine methods. <A health officer in 
an average community who is able to 
devote full time to the duties of his 
office, together with a sufficient number | 
of public health nurses all equipped with 
adequate transportation and other neces- 
sary facilities, can undoubtedly immunize 
most of the children of their territory 
without stirring up any opposition to 
the work, without any blare of trumpets 
or sensational advertising. By using 
public health nurses to organize the 1m- 
munization clinics, together with theif 
active assistance in the administration 
of toxin-antitoxin, this work can De 


* 
J 
| 
. 
4 9 
\* 
43 
‘ 
5 
7) 
. 
> 
¢ 4 
0 
‘ 
. 
»** 
¥ 
= 
» * 
mr 
‘ 
| 
= % 
7 
"a 
? 
* 
© 
" 
> 
Sa 
ei, 5 
o 
%: 
+ 
* 
‘ 
| 
&. 
5 
‘ 
‘ 
r 
" 
eg 
‘ 
, 
a 
: 4 
~ 


rPmty 


‘tacular methods. 


State Board of Health Weekly Bulletin for August 21, 1926. 111 


accomplished with a thoroughness and a 
speed that is almost unbelievable. 


The President of the American Public 
Health Association has suggested that 
intensive drives against diphtheria, small- 
pox and typhoid fever be conducted for 
a period of two months against each 
disease. He suggests that September and 
October be devoted to a drive against 
diphtheria; November and December be 
devoted to a drive against smallpox; 
and that January and February be de- 
voted to a drive against typhoid fever. 
He suggests that a survey of the status 
of these diseases be carried on during 
the two months period and that the usual 
publicity methods be employed in order 
that the general public may take advan- 
tage of the situation and rush to their 
health officers for the necessary immun- 
izations. ‘The accomplishments of Cali- 
fornia health officers, notably Doctor 
Presson in Orange County- and Doctor 
Sippy in San Joaquin County, would 
indicate that far greater results may be 
achieved through the use of routine 
methods rather than through the use of 
intensive drives. No doubt, in many 
parts of the United/ States and Canada, 
the drive method may be productive of 
conspicuous results} It would seem that 
in California, however, the general public 
will react more favorably to less spec- 


Except in a few of our local communi- 
ties, we do not gain \ground rapidly 
enough in convincing thegeneral public 
of the personal and public value of im- 
munization against these communicable 
diseases. We must, in no event, make 
the mistake of resorting to the pes 


tion of compulsion in order to cover up 


our apparent inability to sell our goods. 
Our only worth-while objective lies in 
the improvement and development of our 
technique, in building up a service that 
of itself stimulates the confidence of the 
general public in the work that we are 
doing. The use of compulsion and an- 
tagonism will never accomplish these 
results. Our only course lies in making 
the benefits of these procedures so meri- 
torious and so outstanding that every 
individual in every community will come 
to the realization that he can not be 
equipped for a healthful life and that 
his community can not occupy a place 
of prestige unless a sufficient number are 
effectively safeguarded against these 
communicable diseases. 


The normal child of the year 1800 will 
not serve us today. Our standard of normality 
1S on a higher plane.—Herbert Hoover. 


 MORBIDITY.* 
Diphtheria. 


55 cases of diphtheria have been reported, 
as follows: Berkeley 1, Oakland 3, San 
Leandro 1, Amador County 3, Antioch 2, 
Hanford 1, Los Angeles County 3, Los Angeles 
24, Pasadena 1, Southgate 1, Pacific Grove 1, 
Rialto 3, San Diego 1, San Francisco 6, 
Stockton 1, Santa Clara County 1, Fillmore 2. 


Measles. 


103 cases of measles have been reported, as 
follows: Alameda County 1, Alameda 4, 
Berkeley 16, Oakland 18, Fresno County 2, 
Kern County 2, Los Angeles County 7, Glen- 
dale 1, Long Beach 3, Los Angeles 6, Pomona 
2, Monterey County 1, San Diego County 3, 
San Francisco 19, Stockton 3, Santa Clara 
County 5, Gilroy 2, San Jose 2, Sunnyvale 


| 3, Benicia 1, Stanislaus County 2. 


Scarlet Fever. 


46 cases of scarlet fever have been reported, 
as follows: Oakland 1, Fresno County 1, 
Fresno 1, Los Angeles County 3, Long Beach 
2, Los Angeles 11, Pomona 1, Redondo Beach 
1, San Gabriel 1, Sausalito 1, Pacific Grove 1, 
Sacramento County 2, Sacramento 1, San 
Bernardino 1, San Francisco 6, San Joaquin 
County 6, Santa Clara County 1, San Jose 1, 
Sunnyvale 1, Healdsburg 1, Stanislaus County 
1, Red Bluff 1. 


Smallpox. 


11 cases of smallpox have been reported, as 
follows: Oakland 1, Glendale 3, Los Angeles 4, 
Torrance 1, Santa Ana 1, North Sacramento 1. 


Typhoid Fever. 


19 cases of typhoid fever have been reported, 
as follows: Fresno County 1, Kern County 3, 
Hanford 1, Los Angeles County 1, Huntington 
ark 1, Riverside County 2, Sacramento County 
6, North Sacramento 1, Siskiyou County 1, 
Santa Rosa 1, Modesto 1. 


Whooping Cough. 


67 cases of whooping cough have been — 
reported, as follows: Alameda 1, Berkeley 11, 
Oakland 8, Glendale 2, Long Beach 8, Los 
Angeles 2, Pasadena 10, Signal Hill 1, Marin 
County 2,-Monterey County 2, Brea 2, San 


Bernardino 5, San Diego 3, San Francisco 3, 
Redwood City 1, Palo Alto 1, Petaluma 3, 


-Stanislaus County 2. 


Poliomyelitis. 

4 cases of poliomyelitis have been reported, 
as follows: Los Angeles 3, Pasadena 1. 
Meningitis, epidemic. 

3 cases of epidemic meningitis have been 
reported, as follows: Oakland 1, Long Beach 
1, Sacramento 1. | | 
Paratyphoid Fever. 

1 case of paratyphoid fever has been re- 
ported from San Luis Obispo County. | 
Botulism. | 

1 case of botulism has been reported from 
San Joaquin County. | 
Rabies (Human). 


1 case of human rabies has been reported 
from Los Angeles County. 


*From reports received on August 16th and 
17th for week ending August 14th. | 


The biggest bill the taxpayer has to meet 
is due to the care of the sick; the biggest bill 
the individual has to meet in unhappiness, 
ineffectiveness and failure is due to that 
individual’s lack of real health; both bills can 


‘be tremendously reduced.—Dr. Ellen C. Potter. 
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COMMUNICABLE DISEASE REPORT. 


1926 | 1925 
Reports ay Reports 
Week ending for week Week ending 
ending ||_ ending 
Aug. 14 Aug. 15 
received received 
July 24/| July 31 | Aug. 7 y July 25 | Aug. 1 | Aug. 8 by 
| Aug. 17 | Aug. 18 
0 0 0 0 0 1 0 0 
er ooo 43 46 34 32 47 35 41 99 
SR 106 98 87 55 63 61 80 69 
Dysentery, Bacillary____| O 0 1 1 1 10 2 
Encephalitis, Epidemic - 2 2 2 1 2 3 0) 
Gonococcus Infection -_. _- 91 96 . 105 122 96 81 124 111 
RR SS J 5 1 11 3 4 7 6 7 
Jaundice, Epidemic_ -- -- oe 1 0 1 0 0 0 () 
0 0 1 0 1 0 () 
i 2 0 6 2 1 4 2 () 
156 161 123 103 30 19 21 17 
Meningitis, Epidemic_ _- 2 1 4 3 2 0 3 1 
51 51 42 44 89 70 47 74 
Paratyphoid Fever_-_--- 0 2 2 1 1 2 1 36 
Pneumonia, Lobar_-_-_-_-- 25 61 26 24 25 24 61 0) 
6 5 6 4 55 74 34 
Rabies (animal)-______-_- 6 7}: 8 4 4 9 8 0 
Rabies (human)_-_-_-__-_-_- 0 1 0 1 0 0 0 0 
Rocky Mt. Spotted Fever 0 0 0 0 0 0 0 0) 
posses wever..........- 64 61 56 46 43 41 53 44 
10 17 12 11 58 46 48 38 
100 78 168 144 108 79 231 104 
1 2 4 1 1 1 4 () 
0 1 1 4 0 2 0) 
: O 0 0 0 0 0 () 
144 202 205 151 175 173 176 225 
Typhoid Fever_______-_- 19 32 34 19 34 32 31 38 
Typhus Fever________-_- 0 0 0 0 0 0 0 0 
Whooping Cough- -- -- -- 49 83 41 67 190 204 195 147 
882 1,010 978 843 1,027 947 1,221 969 
COMMUNICABLE DISEASES BY AGE GROUPS—JULY, 1925. 

Disease O-1 | 1-4 | 5-9 55+ /|Adult 
0 0 0 0 0 0 0 0 0 0 0 
i as 11 88 | 108 20 8 6 8) 3 1 0 4 
EE, ee eee 7 | 103 | 116 39 18 29 41 19 4 3 6 
Dysentery, Bacillary___________- 8 i 1 0 0 0 0 0 0 1 0 
Encephalitis, Epidemic_______--_- 0 1 1 0 0 0 2 1 2 0 0 
we 1 0 0 0 2 0 1 2 1 8 l 
German Measles- ----- 1 5 3 1 1 1 O 1 0 
Gonococcus Infection_________-_~- 2 4 14 4 52 99 | 126 50 16 3 lo 
0 0 0 1 2 0 0 0 0 0) 
Jaundice, 0 0 0 0 1 0 0 0) 
0 0 1 0 0 1 0 0 0) 
0 0 1 0 0 1 1 1 0 2 
Cee wmmma 37 | 331 | 382 59 9 5 10 1 1 1 10 
Meningitis, Epidemic__________-_ 2 3 3 5 1 0 0 0 0 0 0 
Ophthalmia Neonatorum__-_-_-_-_-_- 4 0 0 0 0 0 0 0 0 0 0 
Paratyphoid Fever__________-_-_- 0 0 0 0 0 0 0 2 1 1 0 
0 0 0 0 0 0 5 0 
Pneumonia, Lobar_____________- 9/1 10 4 6 5 0 
nak 2 7 4 0 0 2 2 0- 0 0 0 
Rabies (human) -__________- 0 0 0 1 0 0 0 0 0 0 0 
Rocky Mountain Spotted Fever__| 0 0 0 0 0 0 0 ) 0 0 0 
2 6| 9 4 7 4 4| 14 4 
6 8 8 | 25] 73|124| 84| 45] 36; 
0 0 2 0 0 0 1 2 0 0 
0 1 1 0 0 0 0 0 0. 0 
0 0 0 0 0 0 1 0 0 9 
4 15 21 17 41 86 | 166 | 112 | 152 59 
Whooping 33 | 137 | 79 5 0 0 
45953 8-26 3700 CALIFORNIA STATE PRINTING OFFICE 
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